18%1 to 37°/07 depending on the indication for surgery, the general health of the infant, and the method used to identify apnoea. In a prospective study, using pneumography, Welbom et al found that 37% of healthy former preterm infants undergoing inguinal hernia repair developed periodic breathing postoperatively.8 In a later study of a similar group, eight out of 11 preterm infants had episodes of prolonged apnoea in the postoperative period.9 Kurth Although several studies have demonstrated the potential safety of spinal anaesthesia,'9-22 monitoring is required for an appropriate period after surgery as the risk of apnoea is still present in these infants.24 25 The advantages of spinal anaesthesia are that it causes minimal physiological disturbance, avoids the risks of general anaesthesia, and allows prompt return to preoperative feeding schedules. 
Caudal epidural anaesthesia

